REQUEST FOR TYPEWRITER REPAIR

Date:

TO: Director of Administration
ATTN: CAAS-RM

NAME:

SECTION:

PHONE NUMBER:

- TYPEWRITER
MAKE /MODEL" -

0 FEDERAL
8O STATE

SERIAL NUMBER:

{Federal or State OMR)

PROBLEMS:

(Do not write below this ling)

DATE COMPLETED:

COMPLETED VENDCR WORK ORDER

O ATTACHED

OTAG Form 310-12 (1 July 86)
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